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Back School: During the 2019-20 academic year, two University of Nevada, Las Vegas Physical 
Therapy (UNLVPT) core faculty members, along with eight doctor of physical therapy students, 
provided three student-led, pro-bono back school classes at Volunteers in Medicine of Southern 
Nevada (VMSN). Each back school class consisted of two, 2-hour sessions where participants 
were screened for red flags, educated on pain management strategies and common causes of 
back pain, and given an individual home exercise program.  
Quality Assurance Surveys: Patient’s and VMSN staff were all given questions in the form of 
Likert-scale and open-ended questions via printed handouts at the end of classes while a 
UNLVPT member completed a similar survey at the end of back school as a whole.  As a group, 
we analyzed survey responses during several debriefing meetings throughout the year and 
generated ideas to enhance the quality of the back school. 
Service-Learning Reflection Map: As students, we used Eyler’s map for service learning to 
engage in meaningful reflections and to improve communication with the community partner, 
VMSN as well as to direct focus toward student, patient, and community partners goals. 
Project Outcomes: 
Surveys: Of 15 total participants of the back school, six participants completed surveys. Of 
those, 100% either strongly agreed or somewhat agreed that the program was relevant, that they 
would participate again, and that they would recommend the program. Approximately one-half 
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of participants of the class stated that they do use less pain control methods (ex. Advil, 
ibuprofen, natural remedies, ect.) as a result of taking the class. 
Reflections: Two themes surfaced during group reflections and debriefings and centered on the 
need to improve recruiting and participation in the second session. Through these meetings, we 
implemented process improvements including posting additional advertising fliers, refining 
VMSN provider referral and tracking strategies, and using patient reminder calls. 
Discussion:  
Through the use of quality surveys and reflection mapping, the implementation of a service 
learning back school for the impoverished community can be accomplished with high quality 
and effectiveness in addressing chronic back pain. With the addition of supplemental advertising 
methods for the recruiting of appropriate back school candidates, a larger sample size for quality 
data collection was achievable and should remain a common component of similar quality 
assurance projects in the future.  
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Low back pain is a common health issue with linearly increasing prevalence as 
individuals age (Meucci, 2015). A systematic review that explored real-world prevalence and 
incidence of low back pain in the United States (US), Canada, Sweden, Belgium, Finland, and 
the Netherlands reported prevalence as high as 20% in 2018 and incidence as high as 7% for the 
same year. (Fatoye, 2019).  Chronic low back pain is defined as pain in the low back that lasts 
for at least 3 months (Shmagel, 2016). A 2016 study looking at the epidemiology of chronic low 
back pain in the US, using the National Health and Nutrition Examination Survey 2009-2010, 
was administered to 5,103 adults between the ages of 20 and 69. This study found that 700 
adults, or 13.7%, reported daily low back pain that would be considered chronic (Shmagel, 
2016). The risk of low back pain is associated with strenuous physical activities, especially those 
that involve bending, lifting, and twisting as commonly found in most work settings (Fatoye, 
2019). US adults who suffer from low back pain also spend an average of 60% more in medical 
costs per year as compared to those who don’t experience low back pain.  Thus low income 
populations may be more susceptible to financial burdens when managing low back pain (Luo, 
2004).   
In 2009 the total healthcare cost related to this condition exceeded $100 billion per year 
in the United States (Crow, 2009). It is clear that low back pain leads to a large financial burden 
to both society and individuals.  Furthermore, persons experiencing economic hardship may be at 
greater risk for developing low back pain. Manchikanti et al. (2014) reported that those with 
lower socioeconomic status, defined as being at the poverty level for a family of 4 
($26,200/year), had an 80% prevalence of low back pain and 11 times greater risk of developing 
back pain compared to the general population, defined as any other population above poverty 
       
 
 2 
level (See Table 1). Many residents in southern Nevada fall within the bottom 8% of the 
Economic Well-Being Index. These people are likely most at need for affordable and high-
quality healthcare (Medcalfe, 2018). Effective treatment for low back pain is needed so those 
affected can return to work and reduce  the associated financial burden.  
 
Table 1 
2020 Federal Poverty Level Guidelines for United States 
_____________________________________________________________________________ 
Persons/      
Household     Poverty Level   
____________________________________________________________________________________________________________________ 
 100%         133% 138%       150% 200%         250% 300%       400% 
___________________________________________________________________________________________________________ 
1 $12,760     $16,971     $17,609     $19,140     $25,520     $31,900     $38,280     $51,040 
2 $17,240     $22,929     $23,791     $25,860 $34,480     $43,100     $51,720     $68,960 
3 $21,720     $28,888 $29,974     $32,580 $43,440     $54,300 $65,160     $86,880 
4 $26,200     $34,846 $36,156     $39,300 $52,400     $65,500 $78,600     $104,800 
5 $30,680     $40,804 $42,338     $46,020 $61,360     $76,700 $92,040     $122,720 
6 $35,160     $46,763 $48,521     $52,740 $70,320     $87,900 $105,480   $140,640 
7 $39,640     $52,721 $54,703     $59,460 $79,280     $99,100 $118,920    $158,560 
8 $44,120     $58,680 $60,886     $66,180 $88,240     $110,300   $132,360    $176,480 
*Add $4,480 for each person over 8. 
_____________________________________________________________________________ 
 
As seen in Table 2, people living in Las Vegas and North Las Vegas have a higher rate of 
poverty versus the national average (US Census Bureau, 2010). This lower socioeconomic status 
results in many people being uninsured, thus limiting their access to healthcare. People without 
health insurance often do not receive preventative care and screenings and are often sicker at the 
time of a medical diagnosis (Polomboro, 2011).  
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Table 2  
Census Data for North Las Vegas, Las Vegas, and the United States for 2017 Census.gov 
_____________________________________________________________________________ 
Demographic        Location 
information        
____________________________________________________________________________________________________________________ 
     North Las Vegas Las Vegas United States 
_______________________________________________________________________ 
 
Population estimates July 1, 2017 242,975  641,676 325,719,178 
 
Foreign born persons   21.50%  21.20% 13.40% 
 
Percent graduated college  16.30%  23.20% 30.90% 
 
Median household income  $55,828  $53,159 $57,652 
 
Percent persons in poverty  15.10%  16.20% 12.30% 
 




Several treatment strategies exist to address low back pain. One such treatment strategy 
has been education-based back schools. Back schools combine traditional physical therapy skills 
with educational sessions on overall back pain pathologies (Heymans et al., 2005). Incorporating 
patient education alongside rehabilitation interventions allows patients to not only halt the 
progression of back pain, but also provides the proper insight on how to prevent further episodes 
of pain. Back school education can take many forms, but in general, most back schools 
incorporate anatomical structure, biomechanics, epidemiology of frequent spinal conditions, 
posture training, and home exercise programs (Kraemer et al., 2009).    
Back schools are an effective alternative method used to address a growing problem of 
back pain. A systematic review showed that patients who attended and completed back school 
programs had better short-term relief (0-4 weeks) from chronic back pain than other treatment 
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protocols such as the McKenzie method (Garcia et al., 2013). Another study also showed 
improvements of participants’ pain and function for participants 3 months post being enrolled in 
back school when compared to traditional low back pain therapy composed of therapeutic 
exercises (Sahin et al., 2011).  
With residents of Las Vegas having an increased risk for low back pain, it is important to 
provide comprehensive and accessible healthcare options for this community.  Volunteers in 
Medicine of Southern Nevada (VMSN) is a pro bono clinic located in North Las Vegas that 
provides healthcare for those living with back pain and many other common health conditions in 
Clark County. In order to qualify for care at VMSN, one must have no health insurance, 
including Medicare, Medicaid, VA benefits, private insurance, or Nevada Check Up for children. 
In addition, patients must not earn more than 200% of the Federal Poverty Level, must live 
within Southern Nevada for 6 months out of the year, and have been a resident of Nevada for at 
least 3 months. VMSN’s staff consists of both medical and non-medical volunteers to support all 
VMSN departments (e.g., dental, family planning, pharmacy, health education, and women’s 
health); however, VMSN does not offer formal physical therapy services. Because of this, 
patients of VMSN have limited access to individualized exercise based treatment options for 
their back pain. Through this partnership, UNLVPT and VMSN have begun to bridge this gap 
and to provide personalized back pain management organized by DPT students, faculty 
members, and community volunteers.  
To address the need for physical therapy of underserved people suffering from back pain 
in the Las Vegas area, a back school was created in 2018-19 through  a partnership between  
UNLV’s 2020 physical therapy class and VMSN. The goal of this partnership was twofold. First, 
to offer an effective back school where current patients of VMSN would receive education on 
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the etiology of and self management for their back pain. Second, to reduce back pain related 
symptoms and increase the patients’ activity for the classes alumni.  Outcomes were measured 
by way of surveys from  patients, students, UNLV faculty, and VMSN staff. The implementation 
of back schools allows for the patients, such as those patients from VMSN, to receive care for 
their back pain without the need to return for treatment multiple times per week.  
This project aligns with UNLVPT’s vision to improve the health of individuals, 
populations, and society (University of Nevada, Las Vegas, 2020). A formal back school 
program is also a great service learning opportunity for the students and faculty of UNLVPT to 
help bring meaningful change to patients' lives while also providing an opportunity for students 
to gain meaningful hands on experience with clinical skills such as screening and patient 
education. The UNLVPT class of 2020’s back school program reported that 90% of all patients 
enrolled experienced less back pain after completing both sessions, (Ascanio-Pellon et al., 2020). 
While the concept of  service learning has been around for decades, there are many 
different interpretations of the meaning of this term. Most interpretations have a common theme 
of students learning and addressing a real-world problem while being supervised by a mentor to 
aid in these goals being met (Hansen et al., 2007). Service learning has been shown to benefit 
students, faculty advising the students, institutions which host the students' learning, and 
recipients that interact and receive care from the students (Giles and Wyler, 1998). The benefit to 
students includes increased clinical reasoning, writing skills, self-efficacy, problem-solving, 
critical thinking, and application of learned course work to novel and real-world scenarios 
(Hebert & Hauf, 2015). While students primarily receive the initial benefit of hands-on 
experience, many also begin to experience a change in appreciation for their own lifestyles as 
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many service learning experiences take place within an underserved population with which 
students may not have prior experience (Hoppes et al., 2003).  
Intentional student self reflection through use of a reflection map has been proposed as an 
important component of service learning. Eyler proposed that self-reflection maps can further 
enhance students' achievements in understanding cognitive outcomes of service-learning or other 
field based programs by organizing, identifying, framing, and working to resolve ill-structured 
social problems. The focus of this paper is a description of the 2019-2020 UNLVPT back school, 
a continuation of the 2018-2019 back school, with a focus on quality assurance efforts through 
the use of student, patient, faculty and facility surveys, and a reflection map for service learning 
(Table 3), (Eyler, 2002). 
 
Table 3 
Reflection Map for Service Learning (Eyler, 2002) 
_____________________________________________________________________________ 
Reflection       Timeframe for Reflection 
Technique      
    ________________________________________________________________________________ 
    Before Service During Service After Service 
____________________________________________________________________________________________________________________ 
Reflect alone   Letter to self  Reflective journal Individual paper 
    Goal statement    Film, artwork 
 
Reflect with classmates Explore “hopes  List serve   Team presentation 
and fears”  discussions 
   Critical incident  
   analysis 
 
Reflect with community  Create a contract “Lessons learned” Presentation/ 
partners   Needs assessment On-site debriefing communication to 








The purpose of this service learning project was to provide a student-led, pro bono, back 
school to an underserved patient population in Southern Nevada. The primary and secondary 
goals were as follows:  
Primary Goal 
To continue to provide evidence and outcome-based back school to uninsured individuals 
to the Las Vegas and surrounding community at Volunteers in Medicine of Southern Nevada 
(VMSN). In later sections of this paper, this goal will be referred to as Serving the Community. 
Secondary Goals 
1. To utilize data from patient and facility surveys to ensure and improve the quality of the 
back school program.  
2. To utilize data from UNLVPT student and UNLVPT faculty surveys to identify the 
student and faculty perceived quality of the service learning project. 
3. To utilize data from patient, student, faculty, and facility surveys as well as debriefing 
meeting minutes to identify potential barriers to program sustainability and to make 
suggestions for future iterations of the back school programing.    
4. To share results in terms of program effectiveness, feasibility, and sustainability with 
VMSN and future UNLVPT back school groups.  











During the 2018-2019 academic year, two UNLVPT core faculty members, along with 
eight doctor of physical therapy (DPT) students, designed and implemented a student-led pro-
bono back school hosted by VMSN. The inaugural back school program reported success in 
terms of patient, facility, student, and faculty satisfaction. During the 2019-2020 academic year, 
two groups of four DPT students volunteered to continue the back school program. Our group of 
students focused on ensuring the quality of the back school while the other group, not reported 
here, focused on enhancing community involvement from physical therapists in the area. 
Developing Handoff Communication Strategies 
 In order to make a smooth transition from the previous back school, led by the 2018-2019 
DPT students, all eight DPT students in our group attended a back school session at VMSN with 
those students in June 2019. The 2018-2019 DPT students who participated in the back school 
provided us opportunities to receive peer mentorship and to learn from their experience. Each 
new student attended at least one of the two sessions per class and was mentored in a key role by 
the student they shadowed.  Responsibilities included scheduler, screener, paperwork organizer, 
and presenter (Table 4).  We maintained contact with the 2018-2019 DPT students as well as 
VMSN staff and UNLV faculty throughout this project via email, telephone, and in-person 
communication when applicable for the purposes of future session organization and planning, a 
debrief and reflection on the most recently completed back school class, and data collection 
management. At the end of the 2018-2019 back schools, the outgoing group of back school 
students organized a conference call that included us (the 2019-2020 group), the community 
partner (VMSN), UNLVPT faculty, and the 2018-2019 UNLV DPT group. This conference call 
served to conclude the previous years’ project, to formally introduce the new students, and to 
address the evolving needs of VMSN. Topics of conversation included updates on patient 
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satisfaction and engagement scores recorded from surveys and clinical outcome measures, 
organization for the next back school sessions, and performing in person recruiting and follow up 
reminder calls to patients.  VMSN also suggested adding information on the dangers of abusing 
over the counter pain medication as a strategy for managing chronic back pain which was added 
to the education sessions. At the conclusion of the 2019-2020 academic year, we held a similar 




Description of Back School Roles 
Scheduler Called potential back school attendees to inform them of our service 
and sign them up.  VMSN provided a list of current VMSN patients 
to call who had complaints of back pain.  All calls were made from 
VMSN.  
Screener Provided a basic screen to all patients upon arrival to gain greater 
understanding of each individual's situation involving their pain and 
needs.  The screeners also looked for certain “red flags” that would 
indicate medical conditions requiring urgent medical attention such 
as cauda equina syndrome or cancer symptoms.  
Paperwork Organizer Ensured that patients’ intake packets were filled out correctly.  They 
scanned relevant information into patient’s VMSN electronic medical 
record. They also collected patient surveys after the second session. 
Presenter Provided patients with the back pain lecture/powerpoint. Provided 





Many VMSN patients speak Spanish as their primary language.  Thus the week 
immediately prior to each back school class, two UNLV DPT students assisted VMSN to make 
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recruiting telephone calls to potential participants for the class. Initially, this process consisted of 
‘cold calling’ all VMSN patients that had been diagnosed by their physician with low back pain, 
but evolved later in the year to receiving direct referrals from physicians at VMSN through the 
EMR. Patients were invited to participate in the back school program if they were at least 18 
years of age, were current patients of VMSN, and were having low back pain. Patients were not 
invited if  they were younger than 18 years old, if they were reporting no pain in the back, if they 
had pain in the back not due to mechanical origin, or if they exhibited red flags such as a 
combination of the following: pain not improved at rest, unexplained weight loss, and a history 
of cancer. 
Education Sessions 
Each back school class consisted of two sessions that occurred during two consecutive 
weeks. During the first session, patients completed intake paperwork consisting of the following: 
(a) Modified Oswestry Disability Index, a questionnaire that quantifies disability in patients with 
low back pain (See Appendix A), (b) a Visual Analog Scale (VAS), a scale of 0-10 used to rate 
severity of pain, and (c) an patient information form that gathered the patient’s occupation, 
hobbies, and other background information to aid in the examination process (See Appendix B). 
Patients completed the Modified Oswestry Disability Index at the beginning of the first session 
to better quantify their level of pain and extent of disability but was not a repeated measure due 
to the short two week time frame of this intervention. Each patient then completed an intake 
screen with a DPT student which consisted of the following elements: (a) ruling out potential red 
flag symptoms (i.e. skeletal, neurological, or systemic abnormalities) through verbal and 
physical confirmation, and (b) clinically relevant assessment tests for specific low back pain 
symptoms (See Appendix C).  
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Following the intake screen, we provided patient education via a 15 minute PowerPoint 
presentation.  Bilingual DPT students gave the presentation by describing each slide in both 
English and Spanish. The content of the education session was largely generated from the 2018-
2019 back school group and included education regarding common causes of mechanical low 
back pain, ideal postures for sitting and lifting, and self-care techniques. After the education 
session, we informed patients of the date and time of the second session and provided patients 
individualized exercise programs to each participant of the class with one to two students 
working with each participant.  
Between visits, all patients received a confirmation phone call to remind them of their 
upcoming second back school session. Emails and flyers (see Appendix H) were also 
implemented as an education and recruitment tool to VMSN staff and patients throughout the 
program to further assist in patient engagement. At the second visit, patients received additional 
pain neuroscience education. This included topics such as the causes of pain and basic neuro-
anatomical models. We also educated participants regarding the dangers of over using over-the-
counter medications for treatment of back pain, as requested by VMSN. We provided patients 
with updated home exercise programs as appropriate. This additional exercise session included 
5-10 minutes of additional instruction from DPT students ranging from demonstration, to tactile 
and verbal cues, or feedback about exercise form and body mechanics. Examples of changes 
made to these exercise programs included: increasing difficulty, intensity and frequency of 
exercises, removing exercises that aggravated symptoms or were ineffective, and adding new 
exercises that may facilitate continued management of symptoms based on this new screening.     
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Serving the Community  
The primary goal for the project was to serve the needs of the community. We 
accomplished this by providing the back school program to VMSN patients. To quantify this 
service we recorded the number of back school sessions offered, the number of attendees at each 
class session, attendee age and sex, and calculated the attendance rate for session one and session  
two of each class.  Our hope was to provide 5 classes and to serve 40 current VMSN patients.   
Each patient’s sex, attendance, age, VAS pain score, and Modified Oswestry Index Score, and 
subjective history was recorded in order to track demographic information for the classes and to 
compare to previous iterations of the program. 
 Secondary Goal Execution 
Secondary goal 1 was to utilize patient and facility surveys to identify the perceived 
quality of the back school. Surveys were given to the participants of the back school class after 
the second session of each class. For a list of specific survey questions see Appendix E. Quality 
surveys were given to the staff members of VMSN via email to assess if we were addressing the 
ever changing needs of the clinic after the final class of the 2019-2020 school year.  
Secondary goal 2 was to utilize faculty and student surveys to identify perceived program 
strengths and weaknesses as well as potential barriers to the program's success and ongoing 
sustainability.  During the Fall 2020 semester, these surveys were sent to participating UNLV 
DPT students and UNLV faculty advisors via an email with a link to the survey online, hosted 
through the platform Qualtrics. A follow up email was sent approximately one week later to 
ensure compliance with the survey. All students and faculty responded to the survey.  All of the 
questions in each survey were Likert scale style questions, where all participants could answer 
one of the following answers: strongly agree, agree, neither agree nor disagree, disagree, or 
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strongly disagree. The answers were given a numerical value with five representing strongly 
agreed and one representing strongly disagree, and an average score was found for each question. 
Secondary goal 3 was to use the surveys and debriefing meetings to identify barriers and 
make suggestions for improved quality and recommendations for future back school classes. We 
met with our UNLV faculty advisor after every session of the back school in order to debrief and 
discuss potential improvements to the program. These debriefs lasted between 10-15 minutes 
directly following the completion of each of the back school sessions at VMSN in the same room 
where the back school was conducted. Common topics discussed during debriefs included what 
individual aspects of the back school appeared to work well for that particular session, and which 
aspects of that session could be improved upon for future sessions. For example, we discussed if 
the amount of equipment brought to that session was appropriate for the number of patients 
attending, or if the order of the educational material presented could benefit from some minor 
reorganization. These debriefs were integral for the session to session success of the 2019-2020 
back school by allowing all members of the back school to remain informed and provide an 
avenue for the 2019-2020 back school group to cater to the current needs of the attendees.   
Secondary goal 4 was to share the results of the effectiveness, feasibility, and 
sustainability with VMSN and future UNLVPT students. To do this, we held a debriefing 
meeting that was scheduled with VMSN facility staff and faculty in April 2020 to review survey 
results and make recommendations for future back school iterations. Students of the 2020-2021 
back school group were invited to attend to ensure a smooth handoff. 
In order to aid in the learning process and to meet secondary goal 5, we implemented our 
own version of  the reflection map for service learning (Table 5), (Eyler, 2002). Specifically, we 
wrote a “letter to self” along with a goal statement in order to ensure that we were each engaged 
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in the project. Throughout the 2019-2020 year, we continued to reflect on the project and strived 
to reach our own individual goals. This included groups of students meeting and discussing 
common goals for the back school as well as regular meetings to discuss the back school and 
progress towards the previously set goals. The Personalized Reflection Map for Service Learning 
(Table 5) provided an outline and a framework in order to guide us in the learning process and to 
help us develop the professional skills necessary in order to be a successful clinician. Further, we 
hoped this reflection process would ensure that the participants in the back school received the 




















Personalized Reflection Map for Service Learning 
_____________________________________________________________________________ 
Reflection Technique     Timeframe for Reflection 
___________________________________________________________                      
   Before Service   During Service   After Service 
____________________________________________________________________________________________________________________ 
Reflect Alone  Each student wrote  Each student took  Each student 
   a self reflective letter  charge of their own  wrote a post- 
   that included personal  learning and   project 
   goals.    periodically updated  reflection  
       their own goals  letter to 
       throughout the   address 
       course of the year.  progress  
           toward their 
           goals. 
 
Reflect with  All students met to  All students met after 
Classmates  discuss common goalseach     two week class 
   as well as hopes and  to debrief and discuss 
   fears about participating potential areas of  
   in the program.  improvement. 
 
 
Reflect with  The incoming students As the students involved The current  
Community  met with the previous  in the program found  students met 
Partners  year’s students as well areas of improvement  with the  
   as VMSN staff in order during the debriefing  incoming  
   to support a smooth  meetings, the students  students and 
   handoff and to identify would reach out and  VMSN staff in 
   areas of focus for the   request help from the  order to  
   incoming students.  VMSN staff, i.e.  review the  
       changing back school  current needs 
       recruitment strategies.  and  
           continuation  
           of the back 
           school in 








2019-2020 Back School Attendance 
During the 2019-2020 back school, three individual back school classes, each consisting 
of two separate, sequential sessions, were provided from October 2019 through February 2020. 
The first class of the 2019-2020 back school was attended by six participants, three male and 
three female, and exactly 33.33% of the participants returned for the second session. The second 
class was attended by four participants, two male and two female, and 25% of the participants 
returned for the second session. The third class was attended by five participants, two male and 
three female, and 100% of the participants returned for the second session. Two additional 
classes were planned, but cancelled due to complications created by the COVID-19 pandemic.  
 Table 6 illustrates the total back school attendance for our 2019-2020 cohort. The three 
classes were attended by a total of 15 participants, 7 males and 8 females, 9 (60%) returned for 
the second session. . We observed that 43% of males attended both sessions, while more females 
returned for the 2nd session (63%). Overall, first sessions held on Tuesday and Friday had 
similar attendance (4, 6, and 5 repespectly); however, the Tuesday class had a lower percentage 












Overall 2019-2020 Back School Attendance 
_____________________________________________________________________________ 
Demographic     Number of Participants    
____________________________________________________________________________________________________________________ 
     Completed                Completed             % Participants  
     First Session  Second Session Attending  
           Both Sessions 
________________________________________________________________________________ 
Male      7   4  57.14% 
 
Female     8   5  62.50% 
 
Tuesday     4   1  25.00% 
 
Friday      11   8  72.73% 
 




Participant Demographics/Intake Information 
Tables 7 and 8 detail the breakdown of the demographics of the patients attending the 
back school classes by showing the Modified Oswestry Index score at intake, the VAS score at 
the time of the first class, and the age of the participants. With the Oswestry scoring, 0-20 is 
minimal disabled, 21-40 is moderately disabled, 41-60 is severely disabled, 61-80 is crippled, 
and 81-100 is bed bound.   The average Oswestry score at intake was 30, with the highest being 
76 and the lowest being 2. The average age for all participants, across all classes, was 49 years 









Patient Intake Information 
 2019-20 Back School Participant Data 















1 38 5 9 4 
2 76 8 8 -- 
3 22 6 10 3 
4 28 6 8-9 1 
5 22 8 9 5 
6 46 5 9 3 
7 64 5-6 7-8 5 
2 
1 22 3 7 1 
2 20 8 12 2 
3 20 4 8 2 
4 22 -- -- -- 
3 
1 16 4 4 3 
2 2 7 9 6 
3 22 4 5 2 
4 -- -- -- -- 




















Quality Survey Results 
Of the 15 total participants, 9 of them attended the second session. Of the 9 that attended 
the second session, 6 filled out the survey. Three patients did not participate in the surveys 
because they left early before receiving the survey.  Results of the 6 patient surveys are found in 
Table 9. Of the participants that completed the surveys, 100% stated that they either strongly 
agreed or somewhat agreed that the program was relevant, they would participate again, and they 
would recommend the program. One attendee stated that the times for the school were 
inconvenient and about one-half of attendees stated that they use fewer pain control methods (ex. 
Advil, ibuprofen, natural remedies, ect.) after taking the class. A detailed list of questions asked 
in the participant survey is found in Appendix E.   









Q1 I would participate in this program again. 4.8 
Q2 I would recommend this program to a friend or family member. 4.8 
Q3 
I am able to participate in more of my regular daily activities because of this 
program. 4.8 
Q4 I felt that I was educated on my specific back problems. 4.8 
Q5 I felt the program was individualized for my specific back problems. 5 
Q6 I felt my home exercise program was appropriate for my needs. 4.8 
Q7 I felt that the times and location of this program were convenient. 4.3 
Q8 I felt that the environment during my sessions was comfortable and respectful. 5 
Q9 
I use less pain control methods because of this program (ex. Advil, ibuprofen, 
natural remedies, etc.) 3.7 
Q10 It was easy for me to attend these 2 sessions. 4.8 
Q11 I have less pain since attending this program. 4 
 
 
Average scores for each question of the student survey are shown below in Table 10. All 
students either agreed or strongly agreed with each of the questions, causing the average likert 
score to be above 4.0, except for question 3. Question 3 asked if students felt overworked by 
participating in the back school, and it was determined that 3 out of 8 students answered that they 
neither agree nor disagree with the question, and all other students disagreed or strongly 













Q1 I felt that patient participants benefited from this program. 4.6 
Q2 I would participate in this program again if given the opportunity. 4.8 
Q3 
I felt overworked by participation in this program or that it affected my 
performance in other coursework. 2.0 
Q4 I feel this experience will make me a better clinician in the future. 4.8 
Q5 I felt that we maximized evidence based practice in the curriculum. 4.6 
Q6 
I felt that this program helped me develop APTA core values (ex. Altruism, 
excellence, professional duty, social responsibility, etc). 4.8 
Q7 
I felt that this program improved my ability to communicate with patients and 
other health care providers. 4.6 
Q8 I felt that this program increased my empathy for people who are uninsured. 4.8 
Q9 I feel that students of other schools would be able to develop a similar program. 4.9 
Q10 I felt that this program was feasible to participate in as a student . 4.8 
 
 
 Average scores for each question of the faculty survey are shown below in Table 11. 
Both faculty advisors involved in the program responded to the survey and reported that the 
program was beneficial, feasible, and that they would participate in the program again. Both 


















Q1 I found this program to be beneficial for our physical therapy program. 5.0 
Q2 I would recommend this program to another PT program. 5.0 
Q3 I felt this program was a beneficial experience for me as a faculty member. 5.0 
Q4 I believe it is feasibly for our program to continue this back school. 5.0 
Q5 I would participate in this program again as a faculty member/advisor. 5.0 
Q6 I found VMSN easy to work with to develop this program. 4.0 
Q7 I found this program to be beneficial for the patient participants. 4.5 
Q8 
I feel that it is feasible for another PT program to implement a similar 























Although we were unable to service all 5 classes nor serve as many people as initially 
planned, we were otherwise able to accomplish our primary goal of providing access to an 
evidence and outcome-based back school to uninsured individuals in the Las Vegas community 
at Volunteers in Medicine of Southern Nevada. Secondary goals were also accomplished as we 
utilized meetings and surveys to improve the quality and efficiency of the back school through 
suggestions for future iterations of the program. We confirmed information found in the 
literature that back schools are an effective way to reduce low back pain (Garcia et al., 2013). 
We also found that among those that attended both sessions of the class, 100% either strongly 
agreed or somewhat agreed that the program was relevant, that they would participate again, and 
that they would recommend the program. This form of determining the effectiveness of the 
program was efficient, but the results do not represent all participants because only those that 
attended both sessions of the program were able to give feedback. Future iterations of the 
program could benefit from surveying those participants that did not attend the second session to 
receive feedback. 
We faced several challenges and setbacks. Two themes surfaced during group reflections 
and debriefings that centered on the need to improve recruiting and 2nd session return rates. The 
initial plan for recruitment at the beginning of the year was that the supervisors at VMSN gave 
us a list of hundreds of patients with the diagnosis of “Low Back Pain”, and had us call all of the 
patients on that list to invite them to the class. After the first two classes of the year, it was 
determined that this method of calling patients from the list was not efficient. After the first two 
classes, only 40% of participants returned for the second session. Because we noticed this trend 
during the regular debriefing meetings (see secondary goal 3) we were able to discuss and 
implement strategies in order to address the emergent problem. We noticed that patients who 
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received a ‘cold call invite' to the class had a high incidence of dropping out and did not attend 
the second session. Later in the year, we improved communication with VMSN and created 
flyers to give to patients at the time of their initial appointment with their primary care physician. 
Together, we determined that if patients were educated about the program by their primary care 
physician when in the clinic, they would have a better understanding of the importance of the 
program and therefore would be more likely to attend. The patients who were given flyers at 
their initial appointment at VMSN were added to a watchlist for us to then make follow up phone 
calls. This watchlist drastically reduced the follow up calls that needed to be made and saved us 
time in calling uninterested patients. These follow up phone calls were made the week before 
each session to remind patients of the time and expectations for that session. After these changes 
were made in response to the low return rate, the third class had a 100% return rate. Future 
groups should continue to look at the relationship between physician recommendation and 
participation in the class.  
A big setback faced by our program involved a survey that was intended to be given to all 
caregivers at VMSN at the end of the program. Due to unforeseen problems related to the Covid-
19 pandemic as well as poor communication between ourselves and VMSN, we were unable to 
collect these surveys. These surveys would have helped give valuable insight into potential 
problems and would have helped future iterations of the program to better serve the needs of our 
community partners. Although we were unable to collect the surveys, we were able to have a 
virtual meeting with the director of VMSN, current back school student facilitators, faculty 
advisors, as well as the new group of student facilitators. This meeting served to provide VMSN 
with the project outcomes our group as well as to initiate a handoff from our back school group 
to the group that was preparing to take control of the program. Themes discussed in the meeting 
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included a potential timeline to begin the following years back school and potential necessary 
changes due to the Covid-19 pandemic. 
When compared to the 2018-2019 cohort, we held fewer classes  and served fewer total 
participants. The number of participants in each class was capped due to space restrictions, and 
the reduced number of classes was due to the COVID-19 pandemic. Because of the cessation of 
classes, we were unable to implement many of the changes that we had initially planned and also 
were not able to see the effects of changing their recruitment strategies. These changes were 
given to the 2020-2021 class in order to continue to improve the quality of the back school. The 
ability to provide the necessary care and education while also practicing appropriate social 
distancing will be an area of improvement as the current room at VMSN for the back school 
lacks sufficient space and may need to be relocated. The 2020-2021 back school group could 
also add specific appointment times, or provide a hybrid model that would allow for both virtual 
and in person meetings in ordert to for a smoother flow of patients while also decreasing 
potential exposure to SARS-CoV-2 .  
Although the Modified Oswestry Disability Index was given at the beginning of the first 
session of the class, it was difficult to deduce from the Modified Oswestry Disability Index alone 
whether or not the patients improved due to not having a repeated measure to compare results. 
Future iterations of the program may consider having the patients fill out the Modified Oswestry 
Disability Index at the end of the last session in order to track changes in scores and they may 
also consider following up with participants of the class after a longer period of time (i.e. 4-6 
weeks) in order to assess long term change in pain. Also in the future, physical therapy students 
should consider tracking employment status and type of employment, family help availability, 
and previous care for musculoskeletal conditions to increase the demographic information and 
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grouping of patients. The 2020-2021 back school group should implement planned changes, and 
continue the development of innovative ideas to improve the quality and feasibility of the back 

























 This back school service-learning project worked in collaboration with Volunteers in 
Medicine of Southern Nevada (VMSN) to offer help to the high risk and underserved population 
of North Las Vegas. This project provided community benefit as well as helped us to develop 
important skills in our development as professionals. These skills developed revolved around 
providing the best patient-centered care possible, and included solving unexpected issues, 
coordination of logistics, communication, and relationship building with patients and other 
medical professionals. It is believed that we have strengthened the current service learning 
program as well as identified barriers to program sustainability for future projects at VMSN as 
well as for other similar service learning programs elsewhere. Future service learning programs 
can learn from and continue to build upon our successes and provide quality based services that 
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Appendix A - Modified Oswestry Low Back Pain Disability Questionnaire
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Appendix B - Intake Form (English and Spanish) 







Write your pain level on a scale of 1 to 10. 
Current pain: _____ 
Pain at worst: _____ 
Pain at best: ______ 
What makes your pain better? 
______________________________________________________________________________
____________________________________________________________________________ 




Do you have any food allergies? Yes/No 
If yes, please specify here: _______________________________________________________ 
Are you allergic to latex? Yes/No 
Escuela para la Espalda Formulario de Admisión 









Anote su nivel de dolor en una escala de 1 a 10. 
Dolor actual: _____ 
Peor nivel de dolor: _____ 
Mejor nivel de dolor: ______ 
¿Qué hace que su dolor sea mejor? 
______________________________________________________________________________
____________________________________________________________________________ 




¿Tiene alergia a los alimentos? Si/No 
En caso afirmativo, por favor especifique que tipo aqui: 
_______________________________________________________ 
¿Es alérgico al látex? Si/No 
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Appendix C - Screening Form 
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Appendix E - Patient Survey 
Patient Survey 
Please circle your response for questions 1-12. 
 
1. I would participate in this program again. 
Strongly  Agree 
Somewhat Agree 




2. I would recommend this program to a friend or family member. 
 Strongly  Agree 
Somewhat Agree 




3. I am able to participate in more of my regular daily activities because of this program. 
 Strongly  Agree 
Somewhat Agree 




4. I felt that I was educated on my specific back problems. 
Strongly  Agree 
Somewhat Agree 




5. I felt the program was individualized for my specific back problems. 
 Strongly  Agree 
Somewhat Agree 
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6. I felt my HEP was appropriate for my needs. 
 Strongly  Agree 
Somewhat Agree 




7. I felt that the times and location of this program were convenient. 
 Strongly  Agree 
Somewhat Agree 




8. I felt that the environment during my sessions was comfortable and respectful. 
 Strongly  Agree 
Somewhat Agree 




9. I use less pain control methods because of this program (ex. Advis, ibuprofen, natural 
remedies,etc.) 
 Strongly  Agree 
Somewhat Agree 




10. It was easy for me to attend these two sessions.  
 Strongly  Agree 
Somewhat Agree 




11. I have less pain since attending this program.  
 Strongly  Agree 
Somewhat Agree 
Neither agree nor disagree  
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Appendix F - Faculty Survey 
Faculty Survey 
 
1. I found this program to be beneficial for our physical therapy program. 
 Strongly  Agree 
Somewhat Agree 




2. I would recommend this program to another PT program. 
 Strongly  Agree 
Somewhat Agree 




3. I felt this program was a beneficial experience for me as a faculty member.  
 Strongly  Agree 
Somewhat Agree 




4. I believe it is feasible for our program to continue this back school. 
 Strongly  Agree 
Somewhat Agree 




5. I would participate in this program again as a faculty member/advisor. 
 Strongly  Agree 
Somewhat Agree 




6. I found VMSN easy to work with to develop this program. 
 Strongly  Agree 








7. I found this program to be beneficial for the patient participants.  
 Strongly  Agree 
Somewhat Agree 




8. I feel that it is feasible for another PT program to implement a similar back school. 
 Strongly  Agree 
Somewhat Agree 
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1. I would participate in this program again if given the opportunity. 
Strongly  Agree 
Somewhat Agree 




2. I felt overworked by participation in this program or that it affected my performance in 
other coursework.  
 Strongly  Agree 
Somewhat Agree 




3. I feel this experience will make me a better clinician in the future.  
 Strongly  Agree 
Somewhat Agree 




4. I felt that we maximized evidence based practice in the curriculum. 
 Strongly  Agree 
Somewhat Agree 




5. I felt that this program helped me develop APTA core values (ex. Altruism, excellence, 
professional duty, social responsibility, etc) 
 Strongly  Agree 
Somewhat Agree 
Neither agree nor disagree  
Somewhat disagree 
Strongly disagree 




6. I felt that this program improved my ability to communicate with patients and other 
health care providers.  
 Strongly  Agree 
Somewhat Agree 




7. I felt that this program increased my empathy for people who are uninsured. 
 Strongly  Agree 
Somewhat Agree 




8. I feel that students of other schools would be able to develop a similar program.  
 Strongly  Agree 
Somewhat Agree 




9. I felt that this program was feasible to participate in as a student.  
 Strongly  Agree 
Somewhat Agree 
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